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UNITED STATES HOUSE OF REPRESENTATIVES

PExTERS gy
LEGISL ATIVE RESOURCE CENTER

2021 FEGe Yae Brigg “2
AIName: k\*\\ 7. N ..\.\\ Daytime Telephone iusL , N oHlod RS SRR EENIEH XESinet any

individual who flles more than 30 days late,

Form A
For Use by Members, Officers, and Employees

FILER Member of the U.S. State: Officer or  Employing Office: Staff Flier Type: (if Applicabie)
ST ).Em House of Representatives District: Employee Shared Principal Assistant D

zmquwq 2019 Annual (Dus: May 15, 2020) Amendment : Termination
e Date of TOmination: ___ =

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

R
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or amangement with an
end of the reporting period? or Yes | Y | No outside entity during the reporting period or in the current calendar ~ Ye$ No x
b. Receive more than $200 in unearned income from any reportable ' year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No M _ go;mw_o n«Rm ) ~%~w._.“:n aowo than $390 in value from a .o._:w_w Yeos No | X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the @ ¥ | o .k reportable travel or reimbursements for travel totaling more than ~~ Yo8 No | ¥
reporting period? $390 In value from a single source during the reporting period?
1. Did any individual or organization make a danation to charity in
D. Did you, your spouse, or your dependent chlld have any reportable Yes No »\ A Yes No
Hiability (more than $10,000) at any point during the reporting period? oo gyt or & shaech, appoarano, of aricla during the X
E. Did you hold any reportable positions during the reporting perlod or Yes No « "
in the-current calendar year up through the date of filing? ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES' |

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please _H_
contact the Commilttee on Ethics for further guidance. Yes No m

TRUSTS - Detalls regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No E

all three tests for exemption? Do not answer “yes"” uniess you have first consulted with the Committee on Ethics.

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet Yes _H_ No m_
A




SCMEDULE A — ASSETS & “UNEARNED INCOME”

Name: \ﬁ*&c\ “ﬂ\&x\h Page Z- of L

BLOCK A BLOCK E BLOCK C BLOCK O “BLOCRE ]
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

ldentify (a) each s=zset heki for investiment orffindicate value of asset at close of the reporting perfod. If you use afCheck all columns that apply. For accounts For assets for which you checked “Tax-Deferred” in Block C, youljindicate if the
production of incoms and with a fair market valuejvaluafion method other than feir market vaiue, please specify the methodgenerate tax-deferred income (such as 401(k), IRA, or may check the “Mone” column.  For all ather sssets indicate theffassot had
exceeding $1,000 at the end af the mpaorting period, Jused. 528 accounts), you may check the “Tax-Deferred”jcategory of income by chacking the sppropriste box below.fpurchases (P),

and (b) any other reportable asxet or sourcs of income| neriod column. Dividends, interest, and capital gains, sven] Dividends, interes}, and capital gains, even if reinvested, fsales (S), or

that generated more than $200 in % d" Income “o._ o.wsanaﬁmgﬂ<gd§¥2wﬂw§za& only H relnvested, must be disclosed as Income must be disclosed as income for assets held In taxabtefoxchanges (E)

during the year. ! ) assets held in taxable accounts. Chack “None” if thej sccounts. Check “None® i no income was samed or generated. fexceeding $1,000
*Colurmnn M ia for assets held by your spouse or dependent child In which | esat generaisd no income during the reporting period. in the reporting

Provide compiete namas of stocks and mutual funds fyou heve no Intsrest. *Column XI) is for assets held by your apouss or dependant child] period.

{do ot use only ckersymbols). In which you have no nterest. #f only a portion of

For all IRAS and cfher retimment plans (such as bl

401(k) plans) provida the value for each asset held inp follows: (S (pert))

the acoount that excaeds the reporting thresholds. AlB| C DI|E|Fl{G|H|IT|J]|K]|L]|M Pl v v x| x|xt|x '

For bank and ofher cash accounts, fotal the amountIn poave fhis column

all interest-bearing accounts. the total Is over $5,000, 1o ransactions

list avery financial institution where there is mare than that excseded

$1,000 In interent-bearing accounts. $1,000.

For rerta! and other real property held for investment,

provide a complete address or description, ¢.9., “rental |

property,” and a city and state.

For an ownarship interest in a privately-held business!

that is not publicly traded, state the name of the

business, the nature of its activities, and its geographic
location in Block A.

Exclude: Your personal residence, Including second

i 5

§ g
Hyou report a privately-traded fund that is an Exceptad| & 5 .m
Invesiment Fund, pieese check the "EIF” bax g . m m
o vorea s et your spovse. 8P) of g |8 -] m .m E . glz| |
dependent child (DC), of jointly held with anyone (JT), glglg|z|g|B |2 g m g |22
In the optional column on the far left. g g g m m .m. g |8 B g m - W s g g[8 g g s .m- g g m
Fora detalled discussion of Scheduie Arequirements| |8 | 5 g (3 slz €188 g g m < k3 g g% |3 3|2 m g m
pln ks e oo HHEHHHEOHHHEH AU R L .
o, [SF_Tthega Corp. Siock E X X X Siost)
.=. — Simon & Schuster indefinite Royailea X

ASG Hedge Fund X X partparshlp X
ST€R1e, X %

33

LHaSE 4 gor X X

Use additional sheats If more space Is required.




*pazinbed 8] eaeds al0w Jf $390YS [RUCHIPPR es(}

$02IN0G SO JOJPUR B)EESY

¥ 0078

None

$1-$1,000

$1,001-$15,000

$15,001-$50.000

$50.001-$100,000

$100,001-$250,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-$5,000,000

Over $50,000,000

Spouse/C Asset over $1.000,000

1988V JO ONjEA

80078
-

«3INOOJNI GINYVINN,, '8 SLASSY — V IINAIHOS

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BUND TRUST

TAX-DEFERRED

Other Type of income
{Specify: €.g., Pastnership Income or Farm income)

swoau] jo odA}

2 M0018

77

None

$1-8200

$201-81,000

I

$1,001-82,500

N

$2.501-85,000

A

$6,001-$15,000

$15,001-$50,000

A | W

$50,001-§100,000

A

$100,001-$1,000,000

X

$1,000,001-85,000,000

Over $5,000,000

SpousaDC Asset with income over $1,000.000*

%
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v
v
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R
m
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SCHEDULE B - TRANSACTIONS

Name: \&.\&\ \. R..\\ Page_4 _of bﬁ

Report any purchase, sals, or exchange transactions that excesded $1.000 In the % of ._nqgﬂﬂﬂﬁ-oﬂ o»s gop-a a q—.ﬂaﬂg—g

repoiting period of any sacurity or real property hald by you, your sp or your

dependent child for Investment or the production of | Include t tons that

resulted in a capital loss. Provide @ brief description of an exchange transaction.

Exdlude transactions beb you, your sp or depandent children, or the

purchase or sale of your perasonal residence, unless it genarated rental Income. if

ﬂs« & portion of an asset is sold, piease choose “partial sale” aa the type of
saction.

A 8 c b £ £ 6 H 1

-
x

{MODANR)
o

Quartery,
Monthiy, or §i-
weoldy,
soplicebls

Capital Gains: if a sales fransaction resulted in a capltel gain in excess of $200,
chack the “capital gains™ box, unieas it was an saset in & tax-dsferred account, and w
disclase the capital galn Income ah Schedule A. m w 3

* Column K is for assets solsty held

Check Bax 1T Capital Gain Exceedad

$15,000
$15.001-
$50,000
50,001~
$100,000
$100,001-
$250,000
$§260,001-
$500,000
$500,001-
$1,000,000
45,000,001
$25,000,000
$25,000,001-
$50,000,000
Over $50,000,000
Over $1,000,000°
{SpausaDC Assel)

5200
$1,001-
$1.000,00¢-
$5,000,000

8. 0,7 Asset

sp Example Mega Corp. Stock X X 19 X

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

Name: \‘u“\o\‘\ \\. \# vnnol.m& h.N.

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act,

INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $28,440. The 2020 limit is $28,845.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services invalving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
eene Stats \pproved Teaching Fea $6,000
Ex las: MB# of and A rhn_na“”-m!oa_oﬂz mse%o.w
amples: Civi War Roundinbie {Oct, 2) Spouss Speech $1,000
Ontario County Board of Education mES Salary ﬁ)

| Naew Yorb Stele fhtwocst \.“\\\.\r \.MA\\\.. }Zr7z
W45 Aetrenert Pegipwe ( Stoesc ) \\\\\\3 G e

v

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: N@ m\\. “ ku\« { Page_/z _of E

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all lisbilittes secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest {(unless you are personally liable); and liabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse, Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting pariod exceeded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

8P,
DC.JT

Creditor

Liability
Incurred
MO/YR

Amount of Liability

A 8 c 0 E F G H I J

=

Type of Liability

Over $50,000,000
Over $1,000,000*
(Spouse/DC Liability)

$10,001-
$15,000
$15,001
$50,000
$50,001-
$100,000
$100,001-
$250,000
$250,001-
$500,000
$500,001-
$1,000,000
$1,000,001-
$5,000,000
$5,000,001-
$25,000,000
$25,000,001-
$50,000,000

Example

First Bank of Wilmington, DE

M9

Morigage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

Position

litical entities (such as polltical

Report alf positions, compensated or uncempensated, held during the current or prior calendar year as an officer, director, trustese of an organizetion, partner, proprietor, representative, employes, or
consuitant of any corperation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exclude:
| _Positions held In any religious, social, frategnal, or

rties and campaign organizations); and of an honorary nature.

Name of Organization

Ao TLE LKXE Lgrer H£5]Fch ol 77 ets

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

wame: Ao e R,\Q Page_7_ ot _MP7

Identify the date, parfies te, and general terme of any agreement.or arrangemant that you have with respect to: future employment; a leave af abssrice during the perod of govermment service;
contiruation 9. tal of payments by a fermer or cutrent employer ofher than the U.8. gowermmeng; or confinuing particiration In.an employee welfare or benefit plan malntalred by a forrrer
emplojer.
Datg Partles to Agreement Terms of Agreement
SCHEDULE G - GIFTS

Reportthe saures (by nams), 9 brief description, and the value of all gits fotaling more than $390 received by you, your spouse, or yourdependead-chiid frora any source durthg the year. Exglude:
Gifts from relatives, gits of parsarl hospitality from an individual (which may riot include a reglstered lobbyist or forelgn agentt), loos! mieals, and giffs to a spouss or deperilent chiild thaj are tetally
tndapendent of tis or her telationship to you. GHIS with'a value of $156 of loss nesd ot ba added towands the $390 disclosure threshiold. Nate; The gift rule (House Rule 26, clause 8) prehibits

acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Cammittes ot Ethles.

Source

Deseription

Value

Example:

Mr. Joseph Smith, Adington, VA

Siiver Platier (prior determination of persanal friendahip received from e Committae on Ethica) $400

Use sdditional shieats (f more space is required.




mmu.._mUCrm H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: \\«.\Q\ *\. sN..\w«. page_f ot BT _

Identify the source and list travel itinerary, dates, and nature of expenses provided for fravel and travel-related expenses totaling more than $390 received by you, your spouse, or your dependent child during

the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses wera paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342) political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member
Source . Dets(s) City of Departure-Destination-Clty of Return E.Q_L..S m.«a.u.e Inchuced? (¥

Goverrimient of China (KECEA] Aug 611 DC-Beling. ChinaOC Y v "

Habitat for Humanity (chartty fundraiser)

Mo 34 DC-Boston-DC Y Y Y

Use additional sheets if more space is required.



>

- S@HEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

*
Name: k&.&\ \ &.\\\ vmnohn&h

List the source, activity (/.e., spesech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate
eonfidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Exemples: Assoclation of American Associations, Washington, DC Speech Feb. 2, 2019 $2,000
XYZ Magazine Article Aug. 13,2018 $500

Use additionat sheets If more space is required.




